In order to provide objective yardsticks for evaluation of presently available systems, and to protect the consumer from exaggerated and frequently misleading performance claims, a library needs to be established by an impartial, disinterested organization comprising ECG records from patients with a wide range of cardiac abnormalities whose diagnoses were established by objective, generally accepted nonECG methods. Sensitivity and specificity of any computer program could then be evaluated by comparing the two sets of Circulation, Volume XLVII, May 1973 diagnoses. If Although rules for objective program evaluation are in principle simple and straightforward, it is surprising how frequently they have been disregarded even in most recent studies where either collaborators of the program designer10 or a group of independent cardiologists" served as judge and jury. As expected, agreement with the computer in the former case was a relatively high 82%. In the second study, evaluation of three different programs led to agreement in 51, 49, and 70%, respectively, and it was concluded that these programs are "not yet ready for routine clinical use." Considering the accuracy rate of slightly more than 50% obtained by expert electrocardiographers in the cooperative study by Simonson et al.,8 one may wonder what the real meaning of such a comparison is. The question which needs to be asked again is: Who was right and who was wrong? Investigations which lack an objective reference standard will never provide us with an answer. In the interest of better patient care, answers need to be obtained soon.
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